vidual data was analyzed across the entire Q range of 0.1 to 5.0 ml/min/g, as well as in different narrow Q ranges to obtain PS dependence on Q. Results: Table I demonstrates that PS for TL is significantly higher than MIBI for all the STs. The correlation between mean ST flow and mean PS suggests PS dependence on Q. Additional estimates of PS in narrow Q bands shows similar influence of Q on PS under each of the three STs. Conclusion: PS appears different under the various STs. However, these differences can be mainly attributed to differences in Q. The results suggest that PS, and hence rolloff effects, are present at substantially lower flows than predicted by constant PS theory. .
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855-2 Transmural Difference of Diastolic Function in Physiological Hypertrophy Versus Pathological Hypertrophy Using Tagged Magnetic Resonance Imaging
Chandra S. Bomma, Boaz D. Rosen, Harikrishna Tandri, Joao AC Lima, Matthias Stuber, Johns Hopkins University School of Medicine, Baltimore, MD Back Ground: Athletes tend to develop remodeling primarily in the form of eccentric hypertrophy while concentric hypertrophy is prevalent in aortic stenosis (AS). The transmural patterns of contraction and relaxation in athletes and in AS have not been studied thoroughly. Our goal was to study the transmural patterns of contraction and relaxation in these types of remodeling using tagged magnetic resonance imaging (MRI). Methods: Eleven elite rowers, 13 patients with AS and 13 healthy adults underwent C-SPAMM myocardial tagging MRI. Left ventricular endocardial, midwall and epicardial circumferential shortening, relaxation rates, and time to peak relaxation were analyzed in anterior, lateral, posterior and septal segments using semiautomatic tracking of the grid intersection points. Results: Time to peak relaxation rate was substantially shorter in athletes compared to healthy adults and patients with AS. These differences were evident through out all segments and in all the layers. Average time to peak myocardial relaxation (100 is defined as end-systole) was 128. Background: In patients with pulmonary hypertension (PH), the association between quantitative right ventricular (RV) morphological and functional cardiac magnetic resonance imaging (cMRI) parameters and hemodynamic parmaters obtained at right heart catheterization (RHC) has been studied on small populations and yielded contradictory results. Aim of the Study: To evaluate the relationship between cMRI-derived RV functional parameters and hemodynamics in a large cohort of patients with PH.
Methods:
We included in the analysis 116 PH patients (82 women, 34 men, mean age of 48 years) who had both RHC and cMRI examination. Most patients had moderate-tosevere PH [mean pulmonary artery pressure (mPAP) was 47 +/-14 mmHg]. CMRI was performed with a 1.5 Tesla scanner using a phased array cardiac coil as receiver. Image acquisition was performed using electrocardiography-gated, breath-hold, cine TrueFISP sequences and post-processsing was done with ARGUS software. RV end-diastolic and end-systolic volumes and ejection fraction were determined by the Simpson's method. RHC was performed per standard protocol and cardiac output was determined by thermodilution. Quantitative RV morphologic and functional cMRI-derived parameters and hemodynamic parameters at RHC were analyzed for correlation and linear regression. Results: RV end-diastolic and end-systolic volumes obtained at cMRI showed significant positive correlation (r=0.45-0.6, p<0.01) with right atrial pressure and mPAP, and significant negative correlation with pulmonary artery oxygen saturation (r=-0.45, p<0.01).
There was a significant positive (r=0.48, p<0.01) correlation between cMRI-determined RV ejection fraction and the pulmonary artery saturation and a negative correlation between RV ejection fraction and the right atrial pressure (r=-0.44, p<0.01). Furthermore, a linear relationship was present between cMRI and RHC-derived parameters of RV function. Conclusion: CMRI-derived RV functional parameters correlate well with hemodynamic parameters of prognostic significance and thus may be an important non-invasive tool for the initial and follow-up evaluation of PH. 
